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CONTACT INFORMATION 
_____________________________________________________          ___________________________________________________
LAST NAME                                                                       FIRST NAME AS IT SHOULD APPEAR ON YOUR BADGE 
 
_____________________________________________________          ___________________________________________________
TITLE                                                                                                ORGANIZATION

______________________________________________________________________________________________________________
ADDRESS                                                              CITY                 STATE/PROVINCE          POSTAL/ZIP CODE          COUNTRY                      

____________________       _________________          ____________________________       _______________________________
PHONE                                 FAX                                    E-MAIL ADDRESS                         CC: E-MAIL ADDRESS

ADDITIONAL INFORMATION 
o   This is my first California Section Conference       
o   I have the following dietary restrictions: ___________________________________________________________ 

 
REGISTRATION FEES: Please circle all fees that apply. 
WateReuse Association Members         $400                  $450                   $500
Nonmembers         $500                  $550                      $600
Speaker Registration      $250                   $300            $350
One Day Rate – Sunday           $175                   $225                   $275 
One Day Rate – Monday           $250                   $300                   $350
One Day Rate – Tuesday         $175                   $225                   $275 
Full Time Student – Monday Only*        $50        
Full Time Student – Tuesday Only*        $50   * discounted student fee limited to 50 students              

      

TECHNICAL TOUR
Salt Marsh Tour and Wine Tasting – Gundlach Bundschu Winery (Sunday)   $55   

Geyser Tour (Tuesday)            $45  

GUEST TICKETS

Guest at Sunday’s Welcome Reception                 $30  _____________________________________________________ 
                               GUEST NAME 

Guest at Monday’s Awards Luncheon             $25  _____________________________________________________
                               GUEST NAME  

Guest at Monday’s President’s Reception             $40  _____________________________________________________ 
                               GUEST NAME 

Guest at Tuesday’s Gordon Cologne Breakfast     $20  _____________________________________________________  
                               GUEST NAME  

PAYMENT  
Full payment must accompany your advance registration form. Your signature below authorizes WateReuse to 
charge your credit card the total payment and acknowledges there are no refunds after February 26, 2016.  
o Check (payable to WateReuse)       o Visa       o MasterCard        o AMEX

_________________________________________________       ____________________________________        ________________                                                  
CARD NUMBER                                    EXPIRATION DATE                                SECURITY CODE

______________________________________________________________________________________________________________
BILLING ADDRESS                                                                CITY                     STATE/PROVINCE                POSTAL/ZIP CODE            COUNTRY                      

________________________________________________________               _______________________
PRINT CARDHOLDER NAME                 TOTAL DUE

________________________________________________________               _______________________
SIGNATURE                                DATE

2016 WATEREUSE CALIFORNIA ANNUAL CONFERENCE REGISTRATION

On or before  
1/29/16

 
1/30/16 - 2/26/16 Onsite Registration 

After 2/26/16

E-mail: ctharpe@watereuse.org
Scan your registration form and 
e-mail it to the address above.

Fax to: 703-548-5085
Faxed registration must be  
accompanied by full payment.

Mail to: WateReuse 
1199 North Fairfax Street, Suite 410
Alexandria, VA 22314
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